Al UEy <4 19U THE DIVISION OF HEALTH OF MISSOUR! 4 0624

o - STANDARD CERTIFICATE OF DEATH Stote File No. e
BIRTH WO. . REG. DIST. NO. _LZL PRIMARY REG. DIST. W0. QO Registrar's No 5145
1. PLACE OF DEATH - i USUAL RESIDENCE (Where decetasd lived. If lnatitution: residence befors
O a. COUNTY a. STATE . b. COUNTY adwnisston).
Jackson - Missourj dackson

b. %TY (X! outaide corpurate Umits, write RURAL snd give

township) STAY (In this plaes)

¢. LENGTH OF <. CgRY ({If outside corporate limits, write RURAL and give township) (/'

21a. ACCIDENT (Bpecily) 21b. PL‘CEOF[NJURY (o5 loorabows | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offica blds. et

. HOMICIDE

21d. TIME (Moath} (Day) (Year) ({Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom J e IE_A_C? lo_) % =5 | 19 A"Dihat I last saw the deceased
alive on .J..;,._:J.L IS...b_and that death’occurred at _‘_ m., Jrom the causes and on the dale stafed above.

H23m wrza ) E. DD Resse Mnmortitla) 23b. ADDRESS Z3k. DATE SIGNED
A WM@ o BEYEY )
24n. BURIAL, CREMA- 'ub.'m 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)

TION, REMOVAL (Bpacity) ’
Cremation 7¥| Dec, 7 1950 Elmwood Crmetery Kansas City Missouri
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 $1GNATURE "ADDRE 43

/‘L'é.'..;-oREG'G /. - MI‘B. C.L. Fordter 18 Braoklyn KQC-MOQ

L (L d Emb " 5 ent ot Reverse Side)

a TOWN  Kansas City 0 Yrs TOWN Kansas City
g d. FH&SLPEJT‘FAME OF (It aes ia hoapital or!aﬂlw{{lon give streot addrems or location) Asl;rDRESS (If rorsl, give location) g 0 B Q
Q INSTITUTION.  Lake Side ospitel 218 North Kensington £
ﬁ 3. NAME OF a. (Flrsp) b. (Middle) T, (Last) - 4 OATE (Manth) ~(Day)  (Year)
= { Type or Print) Frederick Chendler DEATH Dec, 5 1650
& 5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| DG 1 TR | ¥ waoen 1 was,
g .. WIDOWED, DIVORCED (8pecity) . - last birthday) Hom.h-, Dars | Hours | Min.
S |date s te Mgriied |  |April 23 1880 70 |
10a. USUAL OCCUPATION (Civekind of work- [ 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forsicn sountey) 12 CITIZEN OF WHAT
6 dona durlag moat of working life, svex if retired) DUSTRY R / COUNTRY?
@ | Retired Office worker Eureka Kansas U.S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Yharles B Chandler Marthae=-CHartaes Carrie Chandler
t2 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, bos, o7 unkngwn} | (1 you, give war or dates of service} ONO . .
3 no no 510-06=1270~A| Carrie E.Chandler Kas., City Mo.
| |[1e. cause oF oeaTH MEDRICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only onecousoper | I DISEASE OR CONDITION ! ONSET AND DEATH
2 |[ 1me tor (a), (by, and (o) | PVRECTLY LEADING TO DEATH® 4 _ |
E v Thiz docs not mean | ANTECEDERT CAUSES { m - am
the mode of dying, such | Morbid conditions, if eny, givtng DUE TO (b)
3 as heart follure, asthenda, | Tize L0 the abooe cause (o) stating ) ’
B de. It means the dly. | he underlying eanse laxt. A CoAr— A |
| o ease, injury, or complica- DUE TO (c) -{f\ A \!
> |} tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ ﬁbl =
= Conditions contributing to the death but ot
a related to the disease or condition causing death. a "
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : > ol coat 0. AUTOPSY?
= . TION e h . O
g lrr-s5=-rolGe Aadt_ ves [] wo
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

51gnedeciausrnrncannocnnanannn creeresanana

Student Embaimer

P. 0. Address...(~.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) ’

H this body is not embatmed, fact should be so stated above.




